Objective. To determine the ability of coping to predict pain. Methods. Data on 111 rheumatoid arthritis (RA) patients (86 women and 25 men) were gathered from a mail survey. Statistical analyses were conducted on a range of clinical and psychological variables: physical disability, disease duration, pain, depression, helplessness, and passive and active coping. Pain was measured with both the pain subscale of the Arthritis Impact Measurement Scales and a visual analogue scale, and coping was measured with the Vanderbilt Pain Management Inventory.
Rheumatoid arthritis (RA) is an unpredictable, chronic strategies, such as emotion-focused and problem-focused disease of unknown cause. Its most troublesome feature coping [15] , or in terms of the expected outcome, such and a key determinant of the health perceptions of as active and passive coping [9] . Active and passive patients and health professionals is pain [1] . Pain has coping refer to the degree of internal and external been linked with a number of factors, including the control, respectively, that the patient relies on to disease duration [2] , physical disability [1] and several manage pain. demographic characteristics [3] [4] [5] [6] .
Passive coping is associated with greater pain, disabilAlthough pain is considered to be largely a sensory ity and depression, whereas active coping is associated experience, there appears to be a strong correlation with with less pain, disability and depression [9] . Snow-Turek psychological factors such as depression [7] , helplessness [11] found that active coping accounted for a smaller [8] and coping strategies [9] [10] [11] . RA patients have percentage of variance in relation to pain than passive higher rates of depression than the general population coping. This finding indicates that, in assessing coping but the reported rates vary considerably [12] . Depression strategies used by RA patients or in introducing coping has been viewed as both a cause and an outcome of strategies in any intervention programme for RA pain [13] , while helplessness and a lack of control over patients, attention should be focused on reducing passive events appear to mediate between the physical and coping rather than increasing active coping. Similar psychological variables involved in the experience of findings were reported by Brown et al. [10] . RA [8] . A belief that one has no control over the disease To summarize, the literature suggests that clinical, can lead to reduced efforts to cope with the disease [14] , demographic and psychological variables have an impact and consequently a poorer health outcome. on the reported pain among patients with RA. Thus, Coping refers to the cognitive, emotional and behavithis cross-sectional exploratory study aimed to investioural strategies patients employ in their day-to-day gate the influence of independent variables such as attempt to manage the consequences of their disease.
physical disability, disease duration, depression, helpCoping has been classified in terms of the focus of lessness and coping on the variance associated with pain. Of particular interest were: (i) the association between coping and pain; and (ii) how the other vari-bility, measured by the Health Assessment Questionnaire Methods (HAQ), which is a 20-item measure of physical disability associated with arthritis [18] . Procedure Three psychological variables were measured: depresAll participants were recruited over a period of 4 months sion, helplessness and coping. The depression subscale from two private rheumatology practices at the time of of the AIMS consists of six items. In the present study, their regular consultation. One hundred and thirty quesone item was deleted because of its potential for mood tionnaires were distributed and 111 questionnaires were induction ('How often do you feel that others would be returned to the researchers, a response rate of 86%.
better off if you were dead?') [12] . The Arthritis Convenience sampling was necessary in order to verify Helplessness Index (AHI ) consists of 15 items designed the RA diagnosis, current disease activity and to assess patients' perceptions of loss of control in management.
association Results the present study. The first was the pain subscale of the Descriptive statistics Arthritis Impact Measurement Scales (AIMS ), consisting of four items: (i) the severity of the arthritis pain; Table 1 summarizes the clinical and psychological variables obtained for all participants. The scores for all (ii) the frequency of severe arthritis pain; (iii) the duration of morning stiffness; and (iv) the frequency of main variables are similar to those of the RA population in general. The two pain measures (AIMS and VAS ) pain in one or more joints [16 ] . The second was the Visual Analogue Scale ( VAS ), which is a self-reported were highly correlated (r = 0.76) and gave comparable results in statistical analyses. In order to avoid multicollipain measure and involves the selection of a point on a 10 cm line marked 'no pain' at one extreme and 'pain nearity, only the VAS results will be reported here. The pain measure correlated highest with passive coping as bad as it could be' at the other extreme [17] .
(r = 0.61, P < 0.01), and was followed by physical disIndependent variables ability (HAQ) (r = 0.49, P < 0.01), depression (r = 0.48, P < 0.01) and helplessness (AHI ) (r = 0.39, The clinical measures were disease duration, which was recorded in years for all participants, and physical disa-P < 0.01). Examination of the direct and indirect effects indicated that the indirect contributions made by the passive coping variable to pain and depression (r2 = 019 and 0.21, respectively) were similar in magnitude to the direct effect of physical disability on both dependent variables (r2 = 0.22 and 0.20, respectively). Helplessness made a very small contribution to the indirect effect of physical disability for both pain and depression (r2 = 0.078 and 0.085, respectively). These results indicate that passive coping is a better predictor of pain and depression than is helplessness. Helplessness is a mediator between physical disability and passive coping, whereas passive coping mediates between physical disability and pain (and depression) (Fig. 1) .
Discussion
The present study of 111 RA participants examined the association between coping and pain and the impacts of demographic, clinical and psychological variables on that relationship. The strongest links with pain, in order Predictors of pain of significant correlations, were found to be passive coping, physical disability, depression and helplessness. In order to predict the variance of pain, independent variables were entered into hierarchical regression anaConsistent with other studies, greater pain was detected in an increased use of passive coping, the severity of lyses in the following successive conceptual blocks: (i) demographic variables (to control for background facphysical disability, depression and helplessness [4, 9, 21] . Physical disability and passive coping were the only tors); (ii) clinical variables; (iii) psychological variables. This order was based on the theoretical position that significant predictors of pain. Physical disability is an outcome of the underlying disease process and is closely RA is primarily a physical condition with additional psychological aspects. Individual variables were then linked to pain [21] . In this study, depression appears to be an outcome removed from each block based on the lack of significant prediction. In a final multiple regression analysis, the measure independent of pain. This unexpected finding is in contrast to the general view that depression and only significant predictors of pain were physical disability (t = 2.134, P = 0.035) and passive coping (t = 3.546, pain are linked in a cause-effect relationship [13] . Furthermore, the impact of physical disability, both P = 0.001), accounting for 40% of the variance of pain.
Path analysis is an extension of multiple regression directly and indirectly through the effects of the psychological measures of helplessness and passive coping on that goes beyond prediction and examines the relationship between independent variables in order to identify depression, was similar in magnitude to the impact on pain. These results suggest that depression is as importthe direct and indirect effects they have on the dependent variables within a non-experimental design. Having ant an outcome of the disease as pain. The role of helplessness as a mediator between the identified physical disability and passive coping as the two key predictors, the primary concern was to identify physical disability and the outcome measures in this study offers support to the existing body of research [8] . the strength of their influence on pain and to determine the additional roles of helplessness and depression.
However, helplessness was a significant mediator only in conjunction with passive coping. Several path models were tested. The best-fitting path model is shown in Fig. 1 
together with its statistically
In this study, passive coping has emerged as a primary psychological predictor of both pain and depression, as significant path coefficients.
With regard to fit statistics, a x2 test was not significant well as the mediator of the impact of physical disability on both pain and depression. It appears to have a more ( x2 = 3.897, P = 0.273), which supports lack of deviation from the path model. The goodness-of-fit index significant role in relation to pain than either helplessness or depression. Passive coping consists of strategies such (0.986) indicated an excellent fit without becoming a saturated model. The root mean square residual (0.052) as praying, giving up social activities and relying on health professionals for pain relief, all of which typify indicated a small amount of unaccounted variance in the model and therefore a close fit of the model. The the lack of control over the condition. As such, passive coping is deemed maladaptive, i.e. detrimental to the proportion of predicted variance was about the same for pain and depression (r2 = 0.488 and 0.495, respecthealth outcomes of RA sufferers. Passive coping is actually a non-coping strategy. ively). This predicted variance consisted of the direct effect of physical disability and its indirect effects via Factors that may influence the extent to which passive coping may become maladaptive are the severity of the the psychological variables of helplessness and passive coping.
disease, the nature of RA pain, the level of physical
